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ABSTRACT
Although benefits of service-learning and interprofessional education 
(IPE) have been well documented to be effective for students in 
gerontology, few curricula appear to integrate both aspects into 
a single experience for undergraduate students in public health. We 
discuss the development and implementation of an IPE service- 
learning health promotion program embedded within two different 
departments at a mid-sized university. Students worked in interdisci-
plinary teams and acquired IPE learning outcomes while they engaged 
in their first experiences working with diverse older adults at a low- 
income independent-living housing community. Twenty-five students 
each team-taught two sessions on nutrition, physical activity, and 
stress reduction techniques in a 10-week program. Qualitative and 
quantitative results showed significant learning outcomes from the 
students about the needs of the aging population and increased 
comfort working with seniors. Older participants in the program also 
reported positive health and psychological outcomes from participa-




health promotion; nutrition; 
physical activity
Students entering the health professions will be faced with an unprecedented number of 
older adults in the healthcare system during their career. In 2018, more than 52 million 
adults over the age of 65 were reported in the United States, accounting for 16% of the total 
population. These numbers are expected to continue to rise over the next three decades 
(U.S. Census Bureau, 2018). However, undergraduate students in the health professions 
rarely consider working with older adults when making their career choices (Haron, Levy, 
Albagli, Rotstein, & Riba, 2013; Meiboom, De Vries, Hertogh, & Scheele, 2015; Ní Chróinín 
et al., 2013). Since students do not intend to work with older adults, they rarely seek out 
educational opportunities to learn about this population. This means that many future 
health practitioners may be ill-prepared for the realities of working with an older population 
when they graduate.
Service-learning can provide hands-on experiential learning for students with a diverse 
population while also providing an important service back to that community (Cohen, 
Hatchett, & Eastridge, 2006). Likewise, interprofessional education (IPE) helps to prepare 
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a collaborative health workforce that can respond to the complexity of needs in a diverse older 
adult population (Interprofessional Education Collaborative, 2016). Service-learning and IPE 
are both considered high-impact teaching practices that can have a positive effect on student 
attitudes, learning outcomes, and career readiness (De Los Santos, McFarlin, & Martin, 2014).
However, there remains little guidance on how to best integrate service-learning and IPE 
principles into a single gerontology curriculum for undergraduate students in the health 
professions. This article discusses the development, implementation, and results of 
a service-learning, interprofessional health promotion project that was piloted in two 
different departments at a mid-sized, teaching-focused university in the Pacific 
Northwest. This project is being used as the foundation for the development of a new IPE 
course in the College of Health aimed at increasing students’ exposure to, and interest in, 
working with older adults in their respective health fields.
Service-learning
Service-learning is a course-based, credit-bearing educational experience where students 
participate in an organized service activity and reflect on the service activity to gain further 
understanding of course content and an enhanced sense of civic responsibility (Bringle & 
Hatcher, 1995). By bringing together teaching, research, and service, this method often gives 
students deeper engagement with, and understanding of, the course curriculum than 
traditional didactic-style learning while also providing a service back to their community 
(Steinke & Fitch, 2014). Service-learning is important in the health professions because 
students learn through civic engagement and develop an enhanced sense of personal values 
while working directly with their future patient population (Bringle, Games, Foos, Osgood, 
& Osborne, 2000). Through service-learning, students apply theoretical concepts from 
course material to real-life situations with older adults while increasing collaboration 
between the academic community and the network of professionals in the field of aging 
(Cohen et al., 2006).
Service-learning has become increasingly popular in gerontology and geriatric education 
(Brown & Bright, 2017; Vandsberger & Wakefield, 2006; Zucchero, 2010). Service-learning 
not only provides a practice-oriented approach to gerontology and geriatric course content, 
but can also expose undergraduate students to a population with which they often have little 
first-hand experience. Research shows that students who have little contact with older adults 
tend to have lower opinions and intentions regarding working with an aging population in 
their future careers (Gorelik, Damron-Rodriguez, Funderburk, & Solomon, 2000; 
Meiboom, de Vries, Hertogh, & Scheele, 2015). Increasing contact between undergraduate 
students and older adults provides a way to increase student interest in the geriatric 
population. Students engaged in such gerontological service-learning opportunities report 
improved positive attitudes about older adults and aging, and increases in their desire to 
work with a geriatric population (Gutheil, Chernesky, & Sherratt, 2006; Tam, 2014; 
Vandsberger & Wakefield, 2006).
Interprofessional education
In addition to service-learning, interprofessional education (IPE) has garnered attention 
recently within gerontology and geriatric education (Goldberg, Koontz, Rogers, & Brickell, 
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2012; Schapmire et al., 2018). IPE is defined as two or more professions come together to 
engage in learning from, with, and about each other to improve communication, collabora-
tion, and the quality of care (WHO, 2010). IPE curricula generally include team-teaching 
models with professionals from different disciplines and focus on student learning out-
comes such as how to respectfully work with other professionals; effective communication 
with other patients, families, communities, and health professionals; and appropriately 
assess the healthcare needs of patients and populations in light of one’s own scope of 
practice and those of other professions. Six national schools of health professions constitute 
the Interprofessional Education Collaborative (IPEC) working group that defines IPE core 
competencies and publishes best practices.
IPE has been shown to be an effective way to increase student experience and knowledge 
regarding their roles, scope of practice, and positive attitudes toward teamwork (Curran, 
Mugford, Law, & MacDonald, 2005). IPE has been utilized in gerontology and geriatric 
education to improve team-based collaboration and communication between healthcare 
practitioners, physical therapists, occupational therapists, and social workers to manage the 
complex needs of older patients (Gould, Lee, Berkowitz, & Bronstein, 2015; Richardson, 
Cooper, Swanson, & Ward, 1996). Although interest in IPE has been increasing in ger-
ontology and geriatric education in recent years, many health students are still rarely 
exposed to such collaborative team-based practice in the management of complex condi-
tions for older adults before they graduate (Goldberg et al., 2012). Likewise, there is little 
guidance in the gerontology education literature on how best to incorporate service- 
learning and IPE principles into a single undergraduate curriculum in public health.
Instead, much of the IPE service-learning research is focused on nursing and medical 
education for students who will provide direct patient care in medical clinics (for example, 
see Dacey, Murphy, Anderson, & McCloskey, 2010; Gellis et al., 2019; Lally et al., 2019; Lee, 
Hayes, McConnell, & Henry, 2013; Matthews, Parker, & Drake, 2012; Wen et al., 2019). 
This literature is of limited utility for non-direct service providers because medical students 
have very different skillsets and educational needs than undergraduates in the population 
health sciences (e.g. public health) who are involved in the management of care, promoting 
health behavior change, and influencing health policy rather than providing direct patient 
care (Morano & Damiani, 2019). However, interprofessional care teams greatly benefit from 
the inclusion of public health and social work students and perspectives (Morano & 
Damiani, 2019). Since the IPEC core competencies now focus on community, population, 
and public health, rather than just focusing on individual patient outcomes 
(Interprofessional Education Collaborative, 2016), there remains a need to identify best 
practices in service-learning IPE gerontology course curricula for undergraduates in public 
health.
The service-learning IPE program
This article describes the development and implementation of a service-learning IPE health 
promotion program called Community Wellness Breaks (CWB) for older adults. We also 
report how this project was incorporated into the course curriculum to meet gerontology 
course competencies as well as the project’s evaluation results, limitations, next steps, and 
further recommendations. Research permissions and oversight were obtained from the 
University of Alaska Institutional Review Board (IRB). All of the students engaged in this 
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project were considered research assistants and had received human subjects research CITI 
certification and IRB approval to participate in the project (IRB #1443234). Written 
informed consent was obtained from all older resident participants at the beginning of 
each session.
The 10-week CWB program was built to bridge the aforementioned objectives, combin-
ing service-learning and principles of IPE to deliver a student-led, community-based health 
promotion program to older adults in a diverse, low-income, urban housing community. 
This program was designed to provide practical experience and intergenerational learning 
in the community among undergraduate students who do not typically receive such 
opportunities within their academic programs in population health sciences, kinesiology, 
and dietetics and nutrition. The program development consisted of a needs assessment, data 
analysis, program planning, facilitator training and orientation, program implementation, 
and evaluation phases (see Figure 1, above).
Program development
Faculty in the departments of population health sciences, kinesiology, and dietetics and 
nutrition collaborated with a local public housing authority to develop a health promotion 
program that would be delivered to low-income community-dwelling older adults in their 
housing complex. A needs assessment was developed in which a graduate student in public 
health served as project manager for five undergraduate students in population health 
sciences who conducted five focus groups with 25 older adult residents (aged 50+ years) 
during summer 2019. These focus groups aimed to find out the residents’ educational needs 
and desires regarding healthy aging and general wellness for the proposed student-led 
program. Project faculty assisted students in creating a semi-structured interview guideline 
of questions and prompts (see Appendix A). These open-ended questions asked residents to 
express what information they would like to see in a new health program in their commu-
nity. Each focus group was held at the housing community and lasted between 47 and 
84 minutes. All older resident participants were compensated with $10 USD gift cards for 
their time and participation (Mduluza, Midzi, Duruza, & Ndebele, 2013).
The five undergraduate research assistants collated all the focus group session notes and 
summarized them into general themes related to nutrition education, physical activity 
needs, stress reduction techniques, and other general wellness information, under the 
direction of faculty. Student assistants also inquired as to the residents' preferred days 
and times of the week to hold the health promotion program classes at the housing 
community in the Fall semester. The focus group results indicated several areas where 
older adults desired more education, as summarized in Table 1, below.
Overall, the focus group results suggested that residents wanted an opportunity to learn 
new things, be social, and get physical activity in the convenience of their own housing 
community.
Figure 1. Timeline and work tasks in the development of the CWB program.
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Program implementation
After the focus group data were summarized, the graduate student project manager and 
faculty members assisted the undergraduate students with creating the program logic model 
and the instructional components of the 10-week CWB program based on the focus group 
results. The research assistants identified the 10 most common themes to constitute each 
weekly topic. Then, working in teams, the students generated a first draft of the CWB 
curriculum by researching best practices and locating existing public health curricula for 
each weekly topic. Faculty members then quality-checked, edited, supplemented, and 
finalized the 10 curriculum modules so that they could be taught in 1-hour sessions by 
interprofessional teams of undergraduate students in population health sciences, kinesiol-
ogy, and dietetics and nutrition (see Table 2, below).
This project was integrated as a course assignment into two courses at the university 
during Fall semester: the new 300-level health sciences course titled Public Health for an 
Aging Society and the existing 400-level kinesiology course Contemporary Personal Health 
Issues. In addition, one undergraduate student enrolled in a nutrition course participated in 
the project. For this pilot, students in these courses could choose to participate in facilitating 
this health promotion program for course credit or they could complete an alternate 
assignment. Twenty-five students participated, only two opted-out. Students who opted- 
out reported they did so because they could not make the CWB program sessions fit into 
their existing school and work schedules.
This project addressed several course objectives, including (a) identify the main beha-
vioral, social, and environmental factors that influence age-related outcomes of the 
Table 1. Summary of focus group results for the CWB program.
Topic Suggestion
Nutrition ● Making health food choices at social events
● Cutting down on convenience foods
● Easy-to-consume options
● Portion size education
● Healthy convenience food options
Exercise ● How to modify exercises safely
● Dance classes near their location
● Safely improving balance
● Staying active despite mobility issues
● Low-cost exercise classes near the housing complex
Healthy Aging ● Normal aspects of aging, such as vision or memory loss
● How to identify abnormal health concerns
● Keeping involved in activities to prevent isolation
● What to expect as you continue aging
Stress Reduction ● Calming activities to do at home
● Communication tools to talk about mental health concerns with others
● Techniques that can be used in everyday life
Community Engagement ● How to find out about events going on in our community
● Organized arts and crafts time in our housing complex
● Game nights in our complex, such as Bingo
Shopping on a Budget ● Couponing
● Affordable protein options
● How to shop and cook for one person
● Foods that are lower in sodium and sugar
Attitude & Motivation ● Cutting out bad habits, such as soda drinking
● Keeping positive during the long, dark winter
● Creating new healthy habits
● Making connections and friends in the community
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individual older adult, (b) describe current strategies for health promotion and disease 
prevention for older adults, and (c) explain how an older population mutually influences 
and is impacted by social and health policy. By participating in the data collection, program 
design, implementation, and evaluation of this project, students were directly exposed to 
Table 2. The 10-week CWB program curriculum.
Schedule Topic Content
Week 1 What is Healthy Aging? ● Overview of the aging process (biological and social aspects)
● Changes to expect in the cardiovascular system, body weight, and 
metabolism
● What you can do about these changes
Week 2 Physical Activity in Our 
Community
● Discussions to have with medical providers about adding exercise
● The “Alaska To Go” activity booklet from NIH Go4Life
● List of free & low-cost exercise classes in Anchorage
● Ideas for free leisure-time activity (e.g. community gardening)
Week 3 Changing Nutritional 
Needs as We Age
● Reduce calories, not nutrition
● Common deficiencies (fiber, fluids, protein, vit D & B12, iron, calcium)
● Good sources of plant-based foods to fulfill these needs
● MyPlate for Older Adults
● “6 Ways to Eat Well As You Get Older” graphic from NCoA
Week 4 Stress Reduction 
Techniques
● Introduction to mindfulness
● Discuss tai chi, yoga, etc.
● Brief guided meditation with breathing exercises
● Tips to integrate mindfulness into everyday activities (e.g. eating, walking, 
etc.)
Week 5 Tips for Brain Health ● Practice “thinking games” to improve memory (e.g. Sudoku, scrabble, 
crosswords, puzzles, etc.)
● Engage in lifelong learning- learn or read something new!
● Seek out social interaction
● Keep stress under control & get help when needed (provide list of local 
mental health resources)
● Maintain healthy diet & exercise
Week 6 Shopping on a Budget ● Plan around sales, buy generic & shop seasonal produce
● Do not shop on an empty stomach and stick to your list!
● Choose frozen or canned produce
● Choose meats and breads on sale, prepare some now and freeze the rest 
for later
● Go “meatless” at least one day a week (e.g. eggs, beans, seafood)
● Stock up on dried beans and lentils, consider buying in bulk
Week 7 Importance of Social 
Relationships
● What does social support consist of? (e.g. emotional, intellectual, 
instrumental)
● Impacts of social support on health for older adults
● Social interactions can slow mental declines
● Role of family and friends on social connectedness and health
Week 8 Positive Attitudes ● Importance of attitude and optimism on healthy aging outcomes
● Mood boosters: exercise, nutrition, mental stimulation, healthy sexuality, 
social connections and emotional support, preventive healthcare, quit 
smoking
● Lead group through “Strengths Discussion Questions” and Strengths 
Exploration” activity (2018) Therapist Aid LLC (therapistaid.com)
● Provide “Gratitude Journal” worksheets
Week 9 Safe, Seated Exercises ● List of reasons to stay active and obtain leisure-time activity
● Why should I care about strength training?
● Provide weekly activity logs
● Provide NIH Go4Life activity booklet and guide group through seated 
exercises
Week 10 Staying Engaged in Our 
Community
● Reasons to stay engaged in the community (cognitive, emotional, physical, 
etc.)
● List of community volunteer opportunities for older adults in Anchorage




Thank you for your 
participation!
● Healthy refreshments provided, drawings for prizes
● All students, staff, and faculty meet resident participants
● Surveys administered and a big “thank you” to everyone
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some of these individual and community influences on older adult health. Students who 
could not participate were able to meet course objectives by completing a research paper 
and presentation.
Early in Fall 2019, the faculty members taught a CWB program orientation and training 
session for all 25 undergraduate students in the two courses. This session covered logistics 
of teaching the program, the basics of the curriculum, how to respectfully speak with older 
adults and interact with diverse populations, and general professionalism. The session 
allowed the students to meet each other and form interprofessional teams before beginning 
the program. Students came together for IPE learning outcomes at several time points 
during the semester: the orientation training, during team preparatory meetings, and as 
they co-facilitated the program. Additionally, all three project faculty also guest lectured in 
both of the courses, ensuring students were obtaining important information on interpro-
fessional communication and responsibilities of the different professions.
Each of the 25 students facilitated two sessions over the course of the 10-week program, 
resulting in 2–3 population health sciences students working with 2–3 kinesiology students 
to deliver each weekly session. Teams were created based on the students’ schedules and 
availability. The order of weekly topics had been determined during the summer, so 
students were assigned to teach these topics based upon their availability. Each session 
consisted of at least 30 minutes of light physical activity and engaged older resident 
participants in conversation and discussion about the weekly topic. Students held random 
drawings for $10 USD grocery store gift cards at the end of each weekly session in order to 
incentivize resident participation for this pilot program. The program concluded with 
a community event that featured surveys, prizes, refreshments, a “thank you” for housing 
staff, and IPE certificates of completion for the students.
Program evaluation
The program was evaluated with participant satisfaction surveys, a student IPE survey, 
and written student reflections. In total, 25 students participated in the CWB program, 
which served 14 older residents of the housing community, seven of whom completed 
evaluation surveys. The surveys were administered on the last day of the program, which 
had attendance of seven older resident participants. The satisfaction survey was created by 
program faculty, but the IPE survey was created by the university’s Interprofessional 
Education Committee based on the IPEC core competencies (Interprofessional Education 
Collaborative, 2016). This tool is used to evaluate all university IPE courses and activities. 
This instrument was inputted into Qualtrics Survey Software and administered to stu-
dents electronically.
Resident participant results
The seven older resident participants who completed the satisfaction survey at the end of 
the program reported high levels of satisfaction from the CWB program (see Appendix B, 
below). All survey respondents indicated they were satisfied or highly satisfied with the 
students’ teaching performance and the quality of the program. Likewise, all older resident 
respondents agreed or strongly agreed that they have been able to apply what they have 
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learned in their daily life; the program has the potential to improve health, quality-of-life 
outcomes, and social interactions; and that the program was a worthwhile investment.
However, two older resident participants indicated improvements could be made to the 
physical location of the program, a finding that was corroborated by student feedback on 
the program. Due to the number of student facilitators and resident participants, the 
program was held in the housing complex’s largest room, an open space labeled the 
“community room.” Since this room was located directly in front of the elevators, 
residents expressed a desire for a more secluded space that would not be disrupted by 
hallway traffic.
Older resident participants also provided qualitative responses to the survey. 
Respondents indicated the most valuable aspects of the program included having their 
voices heard, learning new exercises and nutritional tips, and perceived improvement in 
their balance. Two respondents indicated that the social and psychological benefits of the 
program were the most important. One woman indicated, “the interaction with my peers 
[was most valuable], because I learned that I am loved and wanted.”
Older resident participants suggested a few improvements to the program. One female 
respondent indicated that some information about grocery shopping on a budget provided 
could have been more tailored to the resident’s specific needs in this low-income commu-
nity. Respondents also had ideas for future programs to be held in the housing community, 
including Alcoholics Anonymous meetings, board game night, and more social activities. 
One respondent suggested that the program had “too many different students” rotating 
through the weekly sessions, which made it hard for her to get to know individual 
facilitators and form relationships.
Student outcomes
Of the 25 participating students, 21 completed the online IPE survey (see Table 3, below). 
Although specific demographic information was not collected on individual students who 
participated in this project, the student body at this university is a mix of “traditional” 
(under age 25) and “non-traditional” (over age 25) college students. Most students parti-
cipating in this project were between ages 22–35. This survey was administered to all 
students at the conclusion of the program via Qualtrics. Results were auto-generated in 
reports from the software. A majority of students (85.71%) agreed or strongly agreed with 
questions 1–4 assessing the program’s adherence to four of the IPEC competencies regard-
ing diversity and patient-centered teamwork.
Approximately 90% of students who completed the IPE survey indicated that they agreed 
or strongly agreed with questions 5–12 regarding the impact that interprofessional educa-
tion can have on understanding scope of practice, effective communication, and working 
within collaborative teams. Finally, students also agreed on question 13 that they found the 
program overall to be very helpful.
Although overall responses from students were positive, there were several suggestions 
for program improvement. Student recommendations included finding a larger and more 
private space to hold the sessions; however, the housing complex where the program took 
place had limited space available. Some students also reported feeling nervous to facilitate 
these sessions on their own, suggesting more practiced role-playing activities before teach-
ing in the housing community. Students (and older resident participants) indicated that 
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there were times when more student facilitators attended a session than participants, which 
could be rectified with better planning, advertising, and more incentives for participation.
Several health sciences students (N = 11) also wrote reflection papers about their CWB 
experiences for their coursework. These papers not only included similar suggestions and 
recommendations, but also elaborated on the benefits they experienced from program 
participation. One student indicated, “as a result of this class, I am more confident in by 
ability to help with older patients in medical school and in my future practice.” Another 
student agreed, stating, “As a person who had little to no experience with working with 
older adults, I really enjoyed the interaction with this community and what we did for them 
in terms of physical activity and education.” In fact, most students started their papers with 
statements about their limited experience and exposure to the senior population.
Although three students began this project with career interests that included the 
geriatric population (Occupational Therapy and Physical Therapy concentrations), most 
students wrote about how they had never considered a career in geriatrics before taking this 
course. While not all students reported major changes in their career paths, 54% of the 
reflection papers (N = 6) indicated that students had opened themselves up to the possibility 
of focusing their work with seniors as a result of this community project. For example, one 
student wrote, “This class will definitely be a memorable experience that will forever have an 
impact on both my personal and professional life. I can honestly say my learnings from this 
class have definitely changed my views toward the aging population.” Likewise, another 
student stated,
I knew I didn’t want to work with children in my profession; however, I’ve had minimum 
experience with working with older adults. This project confirms my interest in wanting to use 
my skills and abilities to work with the aging population!




On a scale of 1 (strongly disagree) – 5 (strongly agree), I met/achieved the activity’s learning objectives (below) . . .
1. Embraced the cultural diversity and individual differences that characterize patients, 
populations, and the health team.
4.19 1.18 1.39
2. Engaged diverse professionals who complement one’s own professional expertise, as well as 
associated resources, to develop strategies to meet specific health and healthcare needs of 
patients and populations.
3.95 1.33 1.76
3. Communicated the importance of teamwork in patient-centered care and population health 
programs.
4.19 1.10 1.20
4. Engaged health and other professionals in shared patient-centered and population focused 
problem-solving.
4.10 1.31 1.71
On a scale of 1 (strongly disagree) – 5 (strongly agree), please indicate your attitude toward Interprofessional Education . . .
5. Interprofessional education will help respect and share the values of other health professions. 4.29 1.16 1.35
6. Interprofessional education will help me understand my own and other professions roles and 
limitations.
4.29 1.20 1.44
7. Interprofessional education will help me communicate more effectively with patients/clients 
and other professionals.
4.38 1.17 1.38
8. Interprofessional education will help perform effectively on teams and in different team roles. 4.19 1.37 1.87
9. Collaboration with other professions will increase my awareness of the patient/client’s health 
status and or healthcare needs.
4.38 1.17 1.38
10. Collaboration with other professions will help me provide better patient/client care. 4.29 1.20 1.44
11. Collaboration, relationship building, and teamwork skills are vital for students in all 
healthcare programs/disciplines.
4.29 1.16 1.35
12. I welcome the opportunity to learn with and from other healthcare students/professionals. 4.43 1.18 1.39
13. On a scale of 1 (not helpful) – 5 (very helpful), overall I rate this activity as ____. 4.38 0.84 0.71
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Lastly, students reported more than just learning about aging and getting familiar with older 
adults as a patient population. Students also reported enjoying the nature of their work with 
older adults. One student reported,
I really love being a familiar face in the housing facility now, and the relationships that have 
been built there. I also adored how much the older adults love having the students around. 
I truly feel that the community learned from the Wellness Breaks and we, as students, got to 
have a helping hand in that.
Such student reflections indicate that this community-based service-learning health promo-
tion program allowed them to learn how to design and deliver health education as well as 
formulate fun and rewarding relationships with older adults. Although the kinesiology 
students did not write formal reflection papers, they did have qualitative responses to the 
survey that also indicated rewarding experiences with a hard-to-reach population.
Limitations
There are several limitations to this small pilot project. First, the sample size of resident 
participants was low (N = 14) and the survey response rate was even fewer (N = 7), making 
it difficult to interpret and generalize their results. We do now know how those non- 
respondent participants may differ from those who completed the survey, therefore these 
results are not considered statistically valid for broad generalizability. However, positive 
feedback from these respondents suggests that the program should continue in this com-
munity, and possibly expand to other housing complexes to help reduce some study 
limitations. For example, program expansion may increase the sample size and reliability 
of results.
Another limitation to this program is that it was divided between two different university 
courses. Students in kinesiology and population health sciences were given their regular 
weekly course instruction separately and only came together into interprofessional groups 
in order to prep for and to facilitate their weekly CWB sessions. Although students received 
guest lectures from all project faculty, students reported that they would have liked more 
regular interaction with the other students and faculty across disciplines in the classroom. 
Indeed, this is a major component of IPE best-practices that was not fully implemented in 
this pilot project, and provides room for future improvement.
Students were also expected to participate in CWB outside of their regularly scheduled 
class time, which made it difficult for two students to participate in the program, including 
any dietetics and nutrition students, who are enrolled in an entirely online program. 
However, this pilot project has informed the research team of necessary improvements to 
make and of the overall positive benefit to students and older adults of such a service- 
learning IPE project.
Next steps and recommendations
The faculty are currently making several program improvements so that CWB will continue 
as a required component of a new 400-level interprofessional service-learning course titled: 
Physical Activity and Aging. This new course will integrate students across a variety of 
disciplines within the College of Health at the university so that classroom instruction and 
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the service-learning project will be truly interprofessional. The new course will also utilize 
scheduled class time to deliver the CWB program in the housing community, so that all 
students are able to participate. Since the pilot produced positive results, we are expanding 
the program to other locations. The faculty have reached out to several other older adult 
housing communities so that there will not be so many students rotating through a single 
housing complex. By providing the CWB program in several locations, we can set up stable 
teams of students assigned to each community. We hope more seniors will be able to benefit 
and form relationships with a smaller number of student facilitators. We have also built 
a simulation component early into the new course, so that students have the ability to 
practice and get comfortable teaching this program.
Graduate students have updated the 10-week CWB curriculum to ensure the most up-to- 
date, evidence-based, best-practices are being conveyed in each session. We also plan to 
strengthen the baseline and follow-up data collection measures for students and resident 
participants of the program to more accurately assess service-learning, IPE, and program 
outcomes. Pre- and post-tests will be administered to students to gauge knowledge of course 
objectives at the beginning and end of the semester. We will also administer knowledge, 
self-reported health, and body composition assessments of resident participants before and 
after program participation. Lastly, the project team plans to utilize a resident “champion” 
from the pilot program to help recruit and retain participants, as well as consult on the 
future program implementation and evaluation process (Evashwick & Ory, 2005; 
Wallerstein & Duran, 2006).
We have several recommendations for others wishing to embark upon the creation of 
a similar service-learning IPE project. We suggest that faculty invite undergraduate and/or 
graduate students to participate in as much of the program planning process as possible. 
Having the students facilitate focus groups before the project commenced helped them to 
feel comfortable with this population and get familiar with the location before the program 
began. We strongly recommend some needs assessment data gathering in order to ensure 
the program will meet the needs of the local population. For example, in our focus groups, 
we learned that Wednesdays were not an ideal day to have programs in the housing 
community because seniors ride free on Wednesdays on the city public transit. Therefore, 
many residents try to use Wednesdays for shopping, medical appointments, and other 
errands around town. To accommodate this, we held the program on Thursday afternoons 
instead. We suggest other researchers collect information about availability, location con-
venience, environmental barriers or constraints to participation, and educational needs and 
desires of the population. We also recommend tying the project to a university course, if 
possible, so that student learning outcomes can be reinforced in the classroom regularly. 
This course would ideally include a simulation component of the student training before the 
program begins, an essential aspect of IPE so that students can practice their roles inter-
acting with each other as program facilitators (Wen et al., 2019).
Service-learning and IPE are high-impact teaching strategies that have shown positive 
impacts and learning outcomes in gerontology and geriatric education (De Los Santos et al., 
2014; Matthews et al., 2012). However, the specifics about how to integrate service-learning 
and IPE into a single program or gerontology curriculum  is less well-documented in the 
literature. This 10-week CWB program, which began with a needs assessment and ended 
with a program evaluation, has demonstrated favorable outcomes for students, older adults, 
and faculty. Not only does a service-learning project allow students to engage meaningfully 
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with the community, but they can also gain valuable first-had experiences (and comfort) 
working with their future patient population. Three students indicated that this project has 
made them consider a future career working with older adults in healthcare. Additionally, 
older adults reported increased social interactions and perceived sense of well-being. Other 
service-learning IPE programs should involve both students and older adult participants in 
the program planning and evaluation processes.
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Appendix A. The focus group guide
This is a list of general topics to get the focus groups started. We are interested in learning what aspects 
of health the residents care about. We want to know what information about diet/nutrition and 
exercise/physical activity they need, want, are missing, etc. We also want to capture what they think 
works and what does not work about having health programs here at XXX community. You may re- 
word these questions as you see fit, but try to use positive, person-first language that helps people to 
realize that there are always things we can do to help increase our health.
● Introduce self and student research assistants
● Introduce purpose of the focus group and hopes for creation of the health program
● Read the consent form and collect signed forms from each participant
● Participants who decline to sign the form will not be able to participate in the focus group
(1) Have you participated in any events or programs here at XXX community?
(a) If so, which ones?
(b) If so, what did you think about them? What worked or what didn’t?
(c) If not, why not?
(2) What are your thoughts on diet and nutrition (i.e. what comes to mind)?
(3) What do you want to learn about nutrition?
(a) If no responses, ask if they are interested in learning how to shop on a budget? Cook on 
a budget? How to read a food label?
(4) What do you struggle with (what challenges you) about eating healthy?
(5) What comes to mind when I say “physical activity?”
(6) Are physical activity and exercise the same thing? If not, why not?
(7) How much activity to you get, when, and why or why not?
(8) What activities do you enjoy? Not enjoy? What physical limitations do you have?
(9) What challenges do you face in getting daily physical activity?
(10) What are you interested in learning about physical activity?
(a) For example, how to modify or adaptive activities, safety, etc?
(11) What other aspects about health and wellness are you interested in learning about?
(a) Prompts may include stress reduction, reducing boredom, increasing flexibility, reducing 
the risk of falls, etc.
(12) What days/times would you like to attend a health program here at the XXX community?
(13) Is there anything else we should know as we create a health promotion program for residents at 
the XXX community?
Thank you very much for your time!                                            
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Appendix B. The participant satisfaction survey
Thank you for attending the Community Wellness Breaks Program from the University of Alaska 
Anchorage! Your feedback is extremely important. By completing this form, you will help us get to 
know our audience better and to improve future programs.
Demographics




2. What is your ethnicity?
□ White □ Native Hawaiian or Pacific Islander
□ Black or African American □ Biracial/multiracial
□ Hispanic/Latino □ Unknown
□ Asian □ Other

















Satisfaction ○ ○ ○ ○ ○
1. Overall, I was satisfied with the students’ teaching 
performance.
○ ○ ○ ○ ○
2. The physical environment was conducive to learning. ○ ○ ○ ○ ○
3. Overall, I was satisfied with the quality of this 
educational program.
○ ○ ○ ○ ○
4. I acquired new knowledge and skills from this 
program.









5. I will be able to apply what I learned in this program to 
my daily life.
○ ○ ○ ○ ○
Application ○ ○ ○ ○ ○
6. This program is important for improving health and 
quality of life outcomes.
○ ○ ○ ○ ○
Impact ○ ○ ○ ○ ○
7. This program can help increase social interactions in 
my living community.
○ ○ ○ ○ ○
8. This program was a worthwhile investment for my 
living community.
○ ○ ○ ○ ○
9. This program was a worthwhile investment of my 
time.
○ ○ ○ ○ ○
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Feedback
What do you think was the most valuable information for you during this program?
What do you think was the least valuable information for you during this program?
What could we do better in future programs at UAA?
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